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Abstract 
Nowadays, the customers’ loyalty represents an objective need of any company. The optimization of the process by which a 
potential customer finally becomes a constant and loyal one, can offer obvious competitive advantages for a company. The 
present article suggests a model by which we have tried to identify the variables that characterize the necessary conditions 
for the emergence of loyal customers in the case of medical offices, as well as the relations that can be established between 
these and the variables that are determinant for the intentional behavior of the loyal customers. The conclusions of the 
modelling effort can be very useful in elaborating the marketing strategies designed for customer medical institutions, as 
well as for long-term patient relationship optimization. Also it is considered the possibility to determine patient behavioral 
changes starting from the set of variables that are referring to their loyalty through educating patients towards preventing 
and a proper treating of high risk diseases. 
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1. Introduction  
The customer loyalty phenomenon is synonymous with applying some efficient and effective marketing 
principles in the company’s activity. The strategic decisions that aim at optimizing the customer loyalty process 
must have a constant and evolutionary character, thus allowing the permanent adaptation of the company, of the 
marketing mix, to the dynamics of the customers’ needs and behavior.  
The loyal customer condition is discovered progressively, though the company in question being able to 
identify a series of elements that characterizes this process for its own products or services. This way, it 
becomes possible the judicious allocation of the marketing resources in attracting and maintaining a bigger 
volume of customers in relation to the products and services life cycle. Loyalty is not a one-dimensional 
concept that can be “measured” by means of a single indicator. We consider that loyalty is a multidimensional 
concept, with complex aspects, which are revealed on both the cognitive level and the emotional and 
connotative levels. In fact, one can say that loyalty itself represents a process in a constant evolution, and less a 
static concept, a state obtained based of some accumulations, even if they are qualitative.       
However, in the scientific literature, we may identify attempts from various specialists to detect if not the 
procedural dimension of the loyalty, at least the measurable one – usually associated with the future effects in 
the concrete, immediate plan – sales, consumption frequency, recommendation number, etc. Thus, have been 
suggested a series of indicators considered relevant regarding the attempt to measure the customer loyalty 
degree: next purchase willingness, price tolerance (Fornell C., 1992), lifestyle and demographic variables 
(Reynold F. D., Darden W. R., Martin W. S., 1975), next purchase behavior (Dick A. S., Basu Kunal, 1994), 
customer recommendation willingness (Bhote K. R., 1996), promise for future purchase (Oliver R. L., Rust R. 
T., Varki S., 1997). 
The correct identification of the factors that determine the loyalty and implicitly the loyal customer behavior 
would change a lot the managers’ idea about how they run their own business and would diminish the risk 
pressure assumed under uncertainty conditions. A special attention must be paid to information categories that 
describe the effort of measuring, of quantifying the loyalty degree for both actual customer and potential ones. 
These categories of information have a special part both from the perspective of the objectives that aim at 
converting and retaining some customers and those attached to some strategic activities meant to “maintain” or 
“increase” the already retained customers.  
In case of medical services the loyalty issue presupposes a series of peculiarities that are no longer met in 
case of other services or products. This is because the needs underlying the consumption of medical services 
have a strong emotional substrate being in the same time the exponents of a social type level consumption 
situations. In relation with other categories of services, the medical ones require a strong involvement of the 
patients at the level of purchase and consumption decision. A special attention is given to the relationship 
between patients and medical staff. If generally, the services consumers’ loyalty presupposes a high level of 
their satisfaction as a result of interaction with the contact provider employees, in case of medical services, this 
interaction becomes extremely important for patients because they cannot determine the technical quality of the 
rendered services, being needed the aid given by physicians and nurses in order to understand the justification 
of some treatments or the way of administrating certain medication. 
In this context, the present article is based on research designed to identify as many variable as possible, 
variables that determine and describe the loyal customer state, taking into consideration the behavior of a 
medical office.  The purpose of the present research was the identification, description and analysis of the main 
dimension referring to customer’s loyalty of the public medical offices in order to establish the manner in which 
future strategies of the analyzed hospitals can be underlain.  
 The objectives and hypotheses of the research were built on the principle of highlighting three dimensions 
that refer to the phenomenon under investigation – loyalty occurrence for the state medical offices customers 
(specialties: dentistry, ophthalmology and otorhinolaryngology (E.N.T.). The three dimensions refer to the 
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variables that characterize the sources for the apparition and occurrence of the loyal customer state, variables 
that characterize the present occurrence of the loyalty and, respectively, the variables that characterize the 
future, intentional behavior of the already loyal customers. 
 We consider that, this method of approaching the research of the multidimensional and complex concept of 
loyalty is the most suitable one, because the loyalty process presupposes a chronological phasing – loyalty 
antecedents, current state and envisioned effects.  We wanted a clear approach and descriptive analysis of the 
three levels of information stated above, because we considered that, this way, the decisional problem taken 
into consideration – underlying the future actions for the marketing strategies for customer loyalty would be 
completely and coherently solved. Both the identification of the three sets of variables and the final 
characterization of the relation existing between them will offer a large range of essential information for: 
establishing the objectives of the marketing strategy designed for customer loyalty, choosing the optimal 
combination from the point of view of the marketing mix taken into consideration, identifying the optimal 
phasing in order to implement the activities specific for operationalizing the marketing mix and also correlating 
these activities.  
2. Methodology and context of the research   
The method chosen for gathering the data was the survey inside the public hospitals, and the information 
sources were primary, obtained with the purpose of realizing the objectives of this research, being represented 
by any person over the age of 18, living in Bucharest. Persons represented the survey basis have over 18 years 
of age because it was considered that, generally, these persons can decide alone what to purchase and are 
mature enough to have their own opinion regarding a medical treatment. Taking into consideration the fact that 
present research was conducted only in Bucharest, it was carried out on 400 persons, randomly selected by the 
interviewers from three big hospitals, and the number of valid questionnaires was 382. The interviewing period 
was of one week, the instrument for gathering the data was a structured questionnaire. 
After the data gathering, their encoding was realized, by associating numerical symbols to the gathered and 
edited data. Data analysis was realized using the SPSS 20.0 program. Preliminary to testing the hypotheses, the 
characteristics of the proposed questionnaire were analyzed. Thus, we analyzed the internal consistency using 
the Cronbach’s Alpha test, the items statistics, the correlation matrix, the Barlett’s test and the factorial 
analysis. The ideal values of the Cronbach’s Alpha coefficient have an inferior limit of 0.5-0.6, the values in the 
[0.7; 0.9] interval being recommended. In the case of our research, the values of the Cronbach’s Alpha 
coefficient exceed the minimum 0.5 limit, being of 0.833, thus we may conclude that the items we have 
considered are relevant. The Cronbach’s Alpha coefficient based on standardization items is based on the theory 
that if all the items have approximately the same value, the result will be an instrument with equal averages and 
variations. The model we have presented confirms this theory, as the two coefficients have similar values, 
sometimes even equal. 
Trying to validate the robustness (internal consistency) of the present model, we will analyze the statistics of 
the items that compose it, the matrix of the correlation between the items and also the overall score. We notice 
that, as it can be seen in table 1, the mean values of the items vary between 3 and 4, most of the respondents 
having a favorable opinion regarding the factors that determine loyalty. The standard variation expresses the 
metrical distance between the mean value and the level of internal consistency, as well as the level of values’ 
dispersal around the average. We notice a normal standard variation, which indicates the values in the 0.5-0.9 
interval.  Variance coefficient or homogeneity coefficient represent an expression using relative figures for 
standard deviation, being determined by the ratio between standard deviation and average. In most cases the 
coefficient of variation takes values in the range [0.1]. 
If the obtained values are small (close to the inferior limit), of the indicator, it means that it is indicated a 
homogenous series (the average is representative). However, if the obtained values are high (close to the upper 
1030   Daniel Adrian Gârdan and Iuliana Petronela Gârdan (Geangu) /  Procedia Economics and Finance  32 ( 2015 )  1027 – 1034 
limit), of the indicator, it shows a heterogeneous series.  It can be observed that in our case the coefficient of 
variation for each latent variable has a value less than 0.3, which indicates that the average is representative and 
the series is homogenous.    
Table 1. The items’ statistics for the variables of the model  




The importance of quality materials and medical instruments used in the medical 
office 
3.54 0.817 0.231 
The importance of services provided within the medical office 3.67 0.724 0.197 
The importance of other consumers’ recommendations 2.92 0.563 0.193 
Hygiene of the medical office and its waiting room 4.38 0.732 0.167 
Adaptation of the healthcare services types provided by the medical office to the 
respondents needs 
4.06 0.877 0.216 
The procedures used and the corresponding waiting time 3.25 0.758 0.233 
The proximity of medical office to respondents home 4.29 0.969 0.226 
The importance of  the medical staff skills in relation with the medical office 
competence area  
3.77 0.522 0.138 
Medical office interior design and lighting 3.51 0.689 0.196 
Medical staff neat appearance and appropriate outfit 3.57 0.739 0.207 
Staff attitude in relation with patients 3.89 0.802 0.206 
Promotional methods used within the waiting room and the medical office 3.71 0.566 0.153 
Loyal customer state 3.97 0.744 0.187 
The first buying option instead the competition 4.03 0.815 0.202 
The regular check-ups frequency  3.44 0.508 0.148 
Level of prices 3.99 0.712 0.178 
Services range diversification 3.87 0.822 0.212 
Medical office schedule 4.17 0.812 0.195 
Staff provided information diversity referring to the current services offer 3.26 0.767 0.235 
The average value of the purchases 3.54 0.743 0.210 
Intention to return to the medical office in question 2.96 0.678 0.229 
The medical office recommendation for other clients 3.72 0.921 0.248 
Availability for new procedures 3.12 0.762 0.244 
Increase of the price margin accepted by consumers 2.56 0.623 0.243 
Positive information communication frequency regarding the medical office 3.45 0.513 0.149 
 
We continued the analysis of the research by observing the matrix of the correlation between the items, an 
element that gives us a complex image about the degree of association between the items. The goal of this 
matrix is that of identifying the negative correlations that have low values, so that we can eliminate them. This 
matrix must contain positive values, bigger than 0.3 in order to confirm the existence of some significant 
relationships between the items. 
From the theoretical point of view, the value of Į can be found in the 0-1 interval, in some exceptional case 
values bigger than 1 or even negative being obtained. Also, it should be noted that, in the case of Cronbach’s 
Alpha, negative values can be found, when the sum of the negative correlations between the items is bigger than 
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the sum of the positive correlations. (Field Andy, 2009, p. 678) This situation happens when the sample is very 
small, the data contain errors or the number of items is very low. In case of present research, Cronbach Alpha 
has the coefficients values situated around 0.60 value or even higher. 
The next step presupposes an analysis used to verify the psychometric characteristics of the questionnaire, 
namely the factorial analysis. In realizing the factorial analysis, we applied the Main Component Analysis 
Method. We established values bigger than 1 for the factors’ variation (Eigenvalues) and the Varimax 
orthogonal rotation method was used. Varimax rotation, as well as other orthogonal methods – Quatrimax, 
Equamax, does not allow the factors’ correlation. More than that, this situation minimizes the number of 
variables with high factorial saturation for each factor, thus simplifying the interpretation of the results.   
Table 2. The sampling adequacy test (Kaiser-Meyer-Olkin’s test) and the Bartlett’s test of sphericity 
KMO Test 0.751 
Bartlett’s Test 
App. square Chi 2074.005 
Degrees of freedom 325 
Level of significance (Į) 0.000 
 
Firstly, we have applied the Kaiser-Meyer-Olkin’s test (for measuring the sampling adequacy) and the 
Bartlett’s test of sphericity (table 2). The KMO test has a 0.751 value, bigger than the minimum value of 0.5, 
which indicates the fact that the variables can be grouped into factors, thus being able to continue our analysis. 
The Bartlett’s test verifies if the correlation matrix is an identity matrix, measuring the difference between the 
proper correlation matrix and a standardized correlation matrix in which the correlations would be 0 and the 
variables 1. We can notice that the correlation matrix does not represent an identity matrix, Į level of 
significance being smaller than 0.001.  
As a result, the set of data is suitable for applying the Main Components Method, a thing also confirmed by 
the values of the commonalities that are bigger than the minimum of 0.3. The value of the last cumulated factor 
is 64.329. This thing indicates the fact that the first eight extracted factors explain almost 64% of the total 
variance of the model. The other items represent a (Eigenvalue) variance smaller than 1 and, according to the 
Kaiser principle, are significant for the model, but are less explicit than the variance of a variable. 
3.  Testing the research hypotheses   
We continued by applying chi square test conformity test to verify the proximity of the distributions from the 
ones we’ve expected. We have calculated the chi square test and Kolmogorov-Smirnov values for each of the 
dependent variables in the significant 0.05 limit. The next stage of the research represents an analysis at the 
level of the multiple linear regression model.  
The regression equations were by the type: 
1. LCS = ȕ0 + ȕ1*QMI + ȕ2*SP + ȕ3*CR 
2. LCS = ȕ0 + ȕ1*HMO + ȕ2*ARN + ȕ3*PU + ȕ4*PRM + ȕ5*MSS + ȕ6*IDL + ȕ7*MSA + ȕ8*SAP + 
ȕ9*PMU + ȕ10*SPI 
3. LCS = ȕ0 + ȕ1*FBO + ȕ2*RCU + ȕ3*LP + ȕ4*SRD + ȕ5*MOS 
4. LCS = ȕ0 + ȕ1*AVP + ȕ2*RMO + ȕ3*ROC + ȕ4*ANP + ȕ5*PMA + ȕ6*PIC 
 
After we have discovered the correlation matrix, the significant regression models were identified, and also 
the values of the standardized and un-standardized coefficients that form the regression straight-line. From the 
analysis of the data we discovered that the biggest value of the determination coefficient is 0.863, this 
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coefficient describing the relation between the “loyal costumer state” as a dependent variable and the group of 
variables referring to the “medical office loyalty determinant factors within the consumption stage” as 
independent variables. This indicates the fact that 86.3% of the loyal customer state variation is explained by 
the simultaneous action of the independent variables explained above. There can be also other factors that can 
explain this variable, but in the case of the regression model analyzed, the variables explain 86.3% of the 
loyalty state regarding the medical offices. The other R-values are smaller (0.847; 0.795, 0.783), but they 
explain a lot the variation of the dependent variable. 






























Fisher test or F test is used to test the validity of the model. Using this test, we can verify if there are 
significant differences between the variances of a group. As the values of this test are pretty big (6.055; 8.647; 
14.076; 29.459) and the alpha (Į) level of significance is below the 0.05 limit, we can state that the four 
regression models analyzed are valid. Regarding the coefficients of the regression models, we will consider the 
values of the standardize coefficients (Beta), as they describe the regression equation. For the positive values, 
for example the 0.146 value for the model that has loyal customer state as dependent variable, we can interpret 
that if the variable “the importance of services provided within the medical office “gains one point, while “the 
importance of quality materials and medical instruments used in the medical office “and “the importance of 
other consumers’ recommendations have “0” value, than, the state of loyal consumer will rise by 0.146 units.  
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The parameters of the regression models are significantly different from 0 because the calculated value of 
the t test (Student test) is superior to the tabular value and the (Į) significance level is smaller than 0.05. 
For each of the four linear multiple regression it was observed if are respected the conditions referring to 
normality of errors, residues’ linearity, homoscedasticity, lack of errors’ autocorrelation and lack of 
multicollinearity. As all the 5 condition are met, we can say that the model regarding the customer loyalty for 
the medical offices is valid. The validity of the model will permit the development of a scientific approach in 
order to implement a marketing strategy that will target the strengthening of medical offices customers’ loyalty. 
4. Conclusions, research limits and future research directions  
Knowing the variables that determine loyalty as well as the variables that are determinants for the returning 
of the customers, any medical institution can develop different types of program aimed to change the patient’s 
behavior. The main purpose of these programs should be educating patients regarding the awareness of 
prevention efforts related to some diseases, following a certain treatment scheme and maintaining a proper 
communication with the attending physician. Changing the behavior represents one of the main purposes of 
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social marketing techniques, and therefore applying these principles in the medical field represents a natural 
thing to do. We believe that programs that are considering changes in patient behavior must be conceptualized 
starting from the factors that are important for the current behavior of patients in terms regarding the elements 
essential for the loyalty.  
The main limits of the present research refer to the inadequacy of the considered items to the used sample. 
Also, the need for longitudinal research is obvious in order to grasp the complexity and dynamic character of 
customer loyalty. Another limit of the research is that the sample of respondents was composed of patients who 
were addressing for three medical specialties, the answer were not analyzed separately for each specialization. 
Determinants of behavior, disease risk assessment and treatment context are different for each disease class that 
is specific for a certain specialization. Therefore we believe that variables describing loyalty and their degree of 
correlation should be considered separately for each medical specialty in hand.  
Regarding future research directions we consider opportune the separate study, within some distinct research 
of the three temporal stages of customer loyalty manifestation – the development stage, the proper 
manifestation stage and the intentionality stage, the future loyal behavior. We consider that, the correlation of 
those three types of longitudinal research can point out in time a complete profile of the loyal customer, as well 
as the variables that determine the evolution of loyalty. We think that the objectives regarding customer loyalty 
must be integrated into the objectives system of the strategic action units of any company, for this level forward 
the creation of other objectives levels specific to the marketing strategy being desirable (positioning, specific to 
mix, to market, etc.).   
 Tracking mainly some higher indicators regarding the long term, multilevel (cognitive, affective and 
conative) customer loyalty subordinates the entire marketing strategy and works as a real time performance 
measuring system for the company. 
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